THE DIVISION OF HEALTH OF MISSOURI :
elte STANDARD CERTIFICATE OF DEATH G 55 %EFEE%%E?S:; """"
Public

Service

[ALep JUL 21 1959;..,,‘,,&“ Otsict Now RN — L 0. 0 T L

5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdte
I a. COUNTY o STATE Mo, b. COUNTY o Loﬂgny
CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limirs
rgfm St. Louis Yes (3 N ] Tom  Gardenville g, O Yos(J No[]
¢. FULL NAME OF (If NOT in hospital, give location} Length of stay in 1b d. STREET (If outside, give loccmon) Reside on Farm
3 £ nionion City Hospital D. 0. A2 7"*"H4815 Hannover Ave.| veO w
3. T"AME OF DECEASED First Middles Lu:l 4, DATE Month Doy Year
{Type or print) 0oP
MARY FRICK oeah July 2 1958
5. SEX 5. COLOR OR RACE]| 7. MARRIED[ INEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| {F UNDER 24 HRs,
Female ‘ ‘.Jhite ijDOWED Dlvoncsng Dec . ?, 1881 lvsrrhéuy) Menths ] Doys Hours, ] Min.

105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during most of workjng life, sven if ratired)

11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?

]

H IyDUST
) Housewor Xt Home St. Louis, Mo. U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HlusﬂANq OR WIFE
Jacob Arnold Unknown Late John D. Frick
15. WAS DECEASED EVER IN U 5. ARMED FDECES?l 16- SOCIAL SECURITY NO.| 17. INFORMANT "" 7 Address
(Yos, n.Nobmmm:Im res SR SRR of service) None Mildred weit er 4815 Hannover Ave,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only one causa per line for (o}, (b}, and (c))

oot Q ot P

INTERVAL BETWEEN

ONSET _410 DEATH
/ .

MW O LD

Cordltions, if any, . DUE TO {b) 9/{7 =
which gave rise to

above oeulls’l.?u), } /

stating the under-

iying cause last. DUE TO (:)

vm i

n PART 1 {a} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

L] g FPART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass eoadﬂ PERFORMEDT

o

< & 3 ves[] NoORT 2

; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

E ; O O O

] U| 20c. TIME OF .Hour Month, Day, Yeor

2 a INJURY  a.m.

‘;' £ p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

3 WORK AT WORK "
‘ f 21. | attended the decoased Irw l Vr a ., te Wﬁ /5;(7 and last Enw lmn clive on

5 ,U\th accurred ot / //m on !h’a date stated above; and to the bast of my Im dddge, from the cousu lluhd

ki 224 SIGNATYURE {Degroe or title) E 27b. ADDRESS 7c. PATE SIGNED
3 —

z O—M,M)/ M 1D SN 7-24F

, CRE jgﬁ 2167 DATE (j 23c. NAME OF CEMETERY OR CREMATORY &34, LOCATION {City, town, or county} {Stere)
REM V. +
vaf?Y" | July 4,1958 Lakewood Park Cem. St. Louis Co. Mo.

‘JJGNERAL DIRECTOR ADDRESS

Krlegshauser 4228 S Kingshighwajl

{Licansed Embalmer’s S!utmm an Reverse 5ide}




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...........cc...... 1

working under my personal supervision.

o] R s = 1| S PP
Signature of Student Embalmer

Licensed Embalmer No. A/-‘pg;

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tb comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . _ -,

-

1
P. O, Address .......ccooveeieerineiiiiniinians 1
\
|
|
|
|
\




